P}

UNITED S1ATES ENVIRONMENTAL PROTECTION AGENCY
STANDARD ANNULAR PRESSURE TEST

Operator State Permit Number
Cucvieon M-~ Y340
. EPA Permit Number
Address "k /-W&D’ﬂdﬂ.f_‘
Date of Test 2
Well T fé//z s
‘ e e
Well Name & Number 422-‘_/{5.4)6&10/\):& J4-2 s Ap
Quarter | Quarter | Quarter | Section | Township | Range | Township Name County , , | State
Ve (g [NV | Z L0 | Mapetlone  jforesd?Mop| Me
GPS file number Latitude Longitude Elevation
41 o528 B 41556
[ Company Representative | ////[5 &AFAFI/ | Field Inspector | M WA 1AM ]
"GAUGE CERTIFICATION
Type Pressure Gauge, Wit } inch face g7 psi full scale ,2 psi increments
New Gauge? Yes lfNo [ If no, date of calibration Calibration certification submitted? Yes O No)?ﬂ
= TEST RESULTS
Time 0 /5
Annulus {460 250 1%
Tubing §/3 ~7 i
WELL STATUS WELL CONFIGURATIQ)\I
5 Year O TD# Casing Size
2 Year TA a TD# Tubing Size Z ’;J
Rework after failure [ ™m# Packer Type lﬂ)‘-@’g KGE T~ TS 07"
New Permit O ™# Packer set @ NarZa
Enforcement Action <  TD# y 15Kl /{EW
Annual Class 1 o TD# Fluid Return (gal) D pal.
Test Pressures: Max. Allowable Pressure Change: Initial test pressure x .03 /. 6 psi J._J;U
Test Pressure change LAl psi O

Aest Passe%Test Failed O : If failed tesrw 2

" 24 hours. Cgrrective action needs to occur, tfw well

COMMENT:

.d Inml

ecﬂmrcanbomur, and USEPA must be contacted within
hdrf rb,cewed before injection can recommence.

SEF U3

.{L!! l

Signature of Company Representative .., . oo sy Date
iR o 2 W 4 L BT R T S
Signafure of UIC Field Inspectar  { o
/27441/4/(%14 /%/(; Z{,Z(’JL?




